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DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: October 21, 3015

Ms. Dolores L. Smith Sharer, Owner
Smith’s Personal Care Home
47 Front Street, P.O. Box 65
Wyalusing, Pennsylvania 18853
RE: Smith’'s Personal Care Home
License # 238780
Dear Ms. Smith Sharer:

As a result of the Department of Human Services’ licensing inspection on July16,
2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes) specified on the enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Michele Moskalczyk
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SMITH § PERSONAL CARE HOME

License Number: 23878

Address; 47 FRONT STREET P O BOX 85, WYALUSING, PA 18853

County! Bradford

Administrator: Deloras Smith

Reglon: NORTHEAST

Logal Entity Name: DOLORES L SMITH SHARER

Legol Entity Addreas: P.O, BOX 65, WYALUSING, PA 18863

Cortificate(s) of Occupancy
Other

07/30/1087
PA L&I

Staffing Houra
Realdent Support: 0 . Total Dally Staff: 27

Waking Staff: 20

Type of Inspaction: Partial BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Incldent

On-Site (nspéctions Dates and Department Represantatives On-Slta
07/16/2015: OHalre, Anne

Off-Slte Inspection Datea and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers; Random Indicatora:

Reaident Domographlc Data as of Inspection Dates

Licansed Capaclty: 34 i Number of Realdents who:

Numbher of Raaldenta Served; 27

Rocolve Supplemental Security Income: 23

Socured Demontla Care Unit In Home: No
Area!
Sacured Dementla Unit Capacity, If Applicabla:

Number of Resldents Served Ih Secured Dementla Care Unit,
If applicable:

Number of Current Hosplce Realdents; 0

Number of Hospico Residenta In pastyear: 0

Are 60 Yeara of Age or Older: 16
Have Montal lliness: 16

Have an Intetlectual Disablilty: O
Have a Mobliity Need: 0

Havo a Physical Disabllity: 0
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Violation Report: 23878 - 07/16/2015 - OHalre, Anne
PCH Name; SMITH § PERSONAL CARE HOME
I1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.
2a, DESCRIPTION OF VIOLATION
On 08-14-15 Resldent #1 slapped Rasident #2 as a result ofa verbal altercation. Resldent #1 was unprovoked and Initiated the
physical altercation in thts incldent, Resident #1 has a history of being argumentative with others. Resldent #1 was not treated with
dignily and reapact.
3, PLAN OF CORRECTION (POC) (Attach puges os neecessary. Remombor thut you must sign and dute any attached pages.) .

Include steps to corract the violatlon describad above and eleps lo prevent e aimfier violation from oceurring agaln. If stops oannot bo completed

Immedlately, Inciude dates by which the sleps will be completad,
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Repeat Violatlon: No Date{s) of Previous Violation(s); Y lp ﬁ
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DEPARTMENT USE ONLY, - HPMES MAY NOT WRITE BELOW THIS LINE! |

D Fully lmplemented

/ I Partlally Implemented - Adequate Progrees
The above plan of correction was approved by |:| Partlally Implemanted - Inadequate Progress
(inftlals)
D Not Implemented

The above plan of correction ls epproved as of "Z—ML/SF Pian of correctlon Implementation status as of| () / )
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